Chronic diseases are the predominant health care challenge of this century. Diabetes, cardiac diseases, and arthritis are prevalent conditions with high morbidity and economic costs. Nationally, the economic burden of managing chronic disease and their sequelae threaten finite fiscal resources. The silver tsunami of increasing numbers of older adults in the population will only exacerbate problems in chronic disease management that already exist.
The fragmented and expensive health care system currently in place (in most countries) is modeled primarily to address acute illness; health care systems organized to manage chronic illness are so far the exception rather than the rule. For now and the immediate future, self-care will continue to be the principal means by which chronic diseases are managed. Patient contact with their health care providers may be limited to a few minutes every several months. On a day-to-day basis, individuals, families, and informal caregivers are largely on their own in dealing with symptoms, taking medications, and managing any associated changes in physical capacity due to the illness. An additional and often unexpected burden is having to deal with side effects of treatments.
Most treatments for chronic illnesses depend on patient performance of some sort, such as self-administration of medications, diet modifications, or physical activity behavior changes. Extensive evidence has documented inadequate self-care across diverse chronic illnesses. Even when the stakes are very high, insufficient self-management is common. For example, lack of compliance in taking immunosuppressive medications that prevent organ rejection is surprisingly frequent among kidney transplant patients (Russell et al., 2006) .
Optimal chronic disease self-care can delay disease progression, improve clinical outcomes, and preserve physical function. For many chronic illnesses, appropriate self-management can have the added effect of improving quality of life and psychological outcomes. When self-management is effective, health care resource utilization is less, helping to control costs. Despite the importance of self-care management on patient outcomes in chronic disease, effective interventions to improve patient self-care remain elusive.
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Heart disease remains the leading cause of adult deaths in the United States, and effective self-care following a cardiac event is key. This issue includes a review article examining outcomes of cardiac support groups after cardiac events (Song, Lindquist, Windenburg, Cairns, & Thakur, 2011) . The article is important because even though cardiac support groups are very popular, very little has been published in the literature regarding the effectiveness of these groups.
Like other multifaceted interventions, support groups should be evaluated for effects on outcomes such as symptoms, health care utilization, physiological outcomes, disease progression, mortality, and physical, psychological, and cognitive function. Song and colleagues (2011) therefore wisely examine diverse outcomes of cardiac support groups, including health behaviors (e.g., diet, smoking), clinical outcomes (e.g., mortality, lipid levels), psychological outcomes (e.g., anxiety, depression), health care utilization (e.g., readmissions), health-related quality of life, symptoms, and knowledge. The limited extant research prevented the authors from drawing any firm conclusions about many of these outcomes, but the article provides valuable insights for informing future research.
In their article, Song and colleagues (2011) noted a common problem found among intervention research studies. They observed that many published articles contain inadequate information about the intervention content, and in particular noted the frequent lack of clear information about intervention dose. These limitations prevent efficient knowledge progression because other investigators are unable to determine the nature and dose of the interventions that have been tested. Research-tested interventions cannot be implemented in practice when content and dose remains unknown.
Western Journal of Nursing Research welcomes manuscripts reporting studies that test interventions. We also welcome review articles summarizing findings from intervention trials. Both are important to improving nursing research and ultimately improving nursing practice. Vicki S. Conn, PhD, RN, FAAN Editor
